THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300.
“sweso0 o e) JAN 15 1958 STANDARD CERTIFICATE OF DEATH R 2 o
- - . . ’
. -'.BIRTH MO, — REG. DIST. NO, / 6‘6 PRIMARY REG., DIST. NO. ”d/ Riginmr':Nn é #e
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decoased llved. 1f Lusthatlon: reideoee befare
A . a. COUNTY . a. SIA b. UPBY ad - bmsion!.
S : Jasper e Mig sourl . ___MecDonald
T b. CITY (If cutside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY ({If outalde corporsta limits, write RURAL and give township)
~ ) o townahip)| STAY ila this place) TS#N 90
- Joplin 15 daya || " ___ Goodman - o
, d. FULL NAME OF (f ot in bospitsl or institution, givy strest addrass or location) d. STREET - (If rural, give loeatlon) "
HOSPITAL OR . - % DDRESS
. INSTITUTIONS t, Johns Hospltal in Town
_ 3, &%ﬁ sOii‘: . (First) b. (Middle) ) ¢ (Last) 4 DATE (Mouth)  (Day) (Year)
. 4 B jLtTeeer Py Susan Alice Gates DEATH Dec, 28, 1957
|| 5 sEx ¥ | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £)i-8. DATE OF BIRTH 9. AGE (In yuears] ¥ OWOIR 1 TIAR | & GROUR 34 HAS,
2 . ' WIDOWED, DIVORCED (6pe. Inat birthday) Mnml Hours [ Mis.
.| Female |wWhtte Widowed Sept. 30, 18881 69 |2 |28 | ™
10s. USUAL OCCUPATION (Givekind of xork | 10b. KIND OF Busmss OR IN. | 11. BIRTHPLACE g1y vaa State ar Foreiga Conntiy) /| 12 CITIZENOF WHAT
ing moet of w, il f ratired} DUSTRY R UNTRY?
U Sew e Kt Home lifty, Arkansas 7.8 a.
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Martin Kirk. | Susan Evana o John I, Gates .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-n.n.mnnimn) i1} ve war or dates of sorvice) 0.
[¢] one 497 442-5163 Mrs, Ads Conwav Ontario, Calif,
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18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter caty coecauseper | I, DISEASE OR CONDITION M—W /_/ OMSET AKD DEATH
linse for (8}, (b), 8nd () DIRECTLY LEADING TO DEATH (2) .

“This does ol mean | ANTECEDENT CAUSES

th¢ made of dying, suck | Aforbid eonditiona, #f .m, m DUE TO (b}
&8 beurt foflure, asthenta, | Tise to the above cause (a) .

the underlying couae last.
de. It means the &y
cant, infury, o complica- DUE TO _{c)
tion which caueed deoth, | 11 OTHER SIGNIFICANT CONDITIONS . Sfc . Lo, &‘Mwe
. Conditions eontributing £ the death but nof % !
- relafed to the disease or condition causing drath. cﬁ%ﬁ;gaﬁp E{/),,qz/.‘,uj
190. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
) 591 D Wu )
21a. ACCIDENT toacity) 215, PLACEOF INJURY (s.0. iacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs. farm, fastory, strent, ofes bidg . ma.) . .
HOMICIDE _ : . -
216. TIME  (Mests) (Day) (Yems) (Hewn? | 2i8. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF i WHILEAT ] NOT WHILE|
i INJURY = | “womx AT WORK
l -
2. [ hereby certify that 1 atiended the deceared from o 19 , that 1 last saw the deceated
alive on ,19____, and that death occurred ofidl2 15Pm.. from the causes and on the date stated above. :
2. SIGN (Degroe ot ttley) | 23b. ADDRESS Z3. DATE SIGNED
a . / % ‘ 5 g . &5
s, BURIAL, CRE 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY (Otty. town, o1 county) (Btate)
REMOVAL )
émova 19429 /57 _|Anderson Cemetery
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1 bereby certify that the bOd_! whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
ttudont Eabalaer ¥No.

e (‘m/@aﬂ

Lwensed Embalm:r N-ﬁ?"/\f rd

N | - - PO Addmm@r&{mm 2. ;

working under my personal supervision,

SEUdent useesrescassrnrerrttossncisinrnanns

Studlnt E-bal-r

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fﬂmmmﬁymﬂ:
cheahcvesnnmmgtmmdsfumono{hmse.)

s ) : ey

If this body is not embatmed, fact shordd be ¢o stated sbove. - - x . R - .




